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Abstract  The HIV and AIDS epidemic sweeping through Africa has taken an especially hard hit on Zambia. The disease has played a dramatic role in this nation’s identity and future, leaving many children orphaned. According to the Central Statistical Office of Zambia, 54.2% of children aged 3-59 months were considered malnourished in 2006. The purpose of this research is to evaluate a community-based feeding program in Lusaka, Zambia for AIDS 
orphans and other undernourished children. Since it was implemented in 2004 by the Christian Alliance for Children in Zambia (CACZ), the Milk and Medicine Program has provided formula, nutritional supplements, medicine 
and social work support to over 300 children in this AIDS-stricken region of the world. The longitudinal nature of the data set and a series of in person interviews with program participants and leaders provided the grounds for 
a comprehensive analysis of the program and its benefits. The research findings will enable CACZ to adjust and continue their program as necessary in order to fully support these vulnerable children.  
Literature Review 
HIV/AIDS remains one of the biggest public health issues 
facing our world today. Approximately 68% of people living 
with HIV are from sub-Saharan Africa (UNAIDS 2010) and 
over 900,000 live with HIV in Zambia alone (Chandang’oma et 
al. 2010). Along with creating serious health problems with 
the victims themselves, HIV/AIDS has serious consequences 
for the people around the victims – in particular, children. 
Over 600,000 Zambian children are considered single or 
double orphans as the result of death from AIDS (UNAIDS 
2008). HIV/AIDS prevalence and childhood malnutrition are 
closely related. Under-nutrition during this stage of life can 
be devastating if not addressed directly. Infantile under-
nutrition has been linked to conduct problems (Galler et al. 
2012), attention deficits (Galler et al. 2012) and depression of 
socio-economic outcome (Martins et al. 2011). These 
developmental abnormalities further compound the cycle of 
poverty and HIV/AIDS. In addition, the Zambian Country 
Report (Chandang’oma et al. 2010) concluded that “infant 
feeding practices do not seem to be well articulated by most 
health providers, resulting in what one would call sub-
optimal feeding practices.” However, community-based 
feeding programs have been shown to be an effective and 
cost-efficient way of managing malnutrition in Zambian 
children (Bachmann 2009). 
  
Method 
The Milk and Medicine program has served 
approximately 300 children over the past five years, 
and has kept written records since 2004. In 2006, Excel 
spreadsheets were used to record data for the first 
time. The data is now received in that format on a 
quarterly basis, reporting the children’s weights and 
food distribution. The merged data set is composed of 
221 children, 107 male and 114 female, who were a 
part of the 2009 – 2011 data sets. A subset of this 
group was selected for further analysis. This group of 
47 children, 23 male and 24 female, was made up of 
children who had been a part of each of the three 
annual data sets for 2009 – 2011 and shows long-term 
implications of this feeding program more accurately. It 
was crucial that the records included birth date, date of 
admission, weight on admission, and current weight. 
Currently, there are five sites for service delivery and 
distribution of the formula and medicine to the families 
and children. 
Results 
The merged data set (N=289) illustrates the impact of the 
feeding program from the admission weight to the most 
current weight for each child. 
For the merged set of data, the average percentage of 
median weight increased for the group as well as for each of 
the male and female subgroups. The largest increase in 
percent of median chart weight was seen among the female 
group. 
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Two subgroups of children in three consecutive data sets 
(n=47 from 2009-2011 and n=24 from 2010-2012) illustrate 
some of the long-term trends of the feeding program. 
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Qualitative Results 
 
• The coding process identified a central theme: 
Vulnerability vs. Empowerment. The categories 
demonstrated on the continuum below are: Health, 
Residential, Social, Economic, and Educational. 
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Subset of Interrelated Dimensions of V-E 
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VULNERABILITY EMPOWERMENT 
Mitigating Forces 
Aggravating 
Forces 
• These graphics were drawn from the coding syntheses 
done by compounds, both individually and collectively. 
We found the organizing theme of Vulnerability vs. 
Empowerment to contain other factors themes as seen 
in the chart following.  
  Themes 
Recommendations 
• Explore and develop mutually beneficial partnerships that can 
increase capacity of CACZ’s initiative through differential skillsets; 
future-oriented problem solving; economic and educational 
opportunities. 
• Access diverse funding streams, including public sector funders. 
• Continue provision of supplemental food for families and the micro-
nutrient product for children.  
• Support programs for mothers and fathers; move families from 
vulnerability to empowerment that can sustain these families 
overtime. 
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